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Action Memo

To: Northampton County Board of Supervisors

From: Peter Stith, AICI"“%

Long Range Plannér

Subject: Planning Commission Recommendation — Special Use Permit (SUP) 2016-04

Date: June 8, 2016

The Northampton County Planning Commission met in regular session on June 7, 2016 with all of the
commissioners in attendance except Commissioners Leatherbury, Stanley and Fauber. A public hearing was
held on the matter described below, and the commission formulated a recommendation to the Board, as follows.

Petition:

Special Use Permit 2016-04: Candace Nottingham has applied to obtain a special use permit for a Bed and
Breakfast (NCC, 4/12/2016, Appendix A, Category 3 Commercial Uses #21) on property located 3059 Toms
Lane, near Eastville. The property, described as Tax Map 57, double circle A, parcel 994, is zoned ECC/R,
Existing Cottage Community/Residential and contains approximately 7 acres of land.

Staff Comment

The special use permit request has been made by the applicant in order to operate a three room bed and breakfast
out of an existing home. The applicant will be the resident manager onsite and will occupy the fourth bedroom
in the home. The property is located in the Smith Beach community. The subject parcel is bordered by The
Gulf on the north, east and southeast. The parcel to the south is zoned A/RB, Agriculture/Rural Business and
contains a dwelling. The parcel to the west is zoned ECC/R, Existing Cottage Community/Residential and is
owned by the owner of the subject property. There is another adjacent parcel to the west and it is also zoned
ECC/R and contains a dwelling.

The property is not located within the main recharge area spine. The property does contain a Resource
Protection Area on three sides. There are no new improvements planned for the proposed use. The house is
located outside of the 100 foot buffer.

Public Hearing:
During the public hearing Mr. Bert Turner spoke on behalf of the owner, stating this is an appropriate use for the

Smith Beach community. He also stated the owner is in the process of installing a new septic system that will
accommodate 6 bedrooms. The Commission had several questions related to beach access, kayak/boat use, a
place for the resident manager’s dogs, who owns and maintains Toms Lane, and if they would possibly increase
the number of rooms based on the new septic system. Mr. Lee Nottingham, owner of the property, stated there
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is a beach access easement with parking that will be available to visitors but they would not be providing kayaks
or anything of that nature to guests. He stated guests could bring their own kayaks and use them. He indicated
he owns and maintains Toms Lane. He also stated they are building Ms. Nancy Kennedy, the resident manager,
stated her dogs will be crated and kept in her room and are never outside without her. Mr. Nottingham stated
they may increase the number of bedrooms in the future but not at this time. Mr. Nottingham provided
documentation of the new septic system and indicated it was the intent to have it completed before the Board of
Supervisors meeting on the 14", There were two letters submitted in support of this petition. There was a letter
submitted in opposition but was not given any merit because it was anonymous. There were no other public
comments and the hearing was closed.

Commissioner Ward made a motion to recommend approval of a three bedroom bed and breakfast with the

condition that upon completion of the additional septic system, it could be expanded to the capacity of the new
system. With a second from Commissioner Freeze, the motion carried unanimously (4-0).
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Bundick Well & Pump Company
“Let Our Years of Experience Solve Your Water and Sewage Problems”
35162 Lankford Highway
PO Box 15
Painter, Virginia 23420
757-442-5555/757-824-3555
Fax 757-442-6736
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Commonwealth of Virginia
Application for a Sewage Disposal System Construction Permit
(VDH Use)
Type of sewage system. ___New _ Repair _x_Expanded __ Conditicnal H.D.L.D# 16-165- _
Northampton County Heaith Department Date: .
Tax Map# S7-A-99A ;
To Be Completed By The Applicant ‘
Qwner Candace S. Nottingham Address P.Q. Box 908 Phone 695-1991 -
Eastville VA 23347 |
Agent Grant M. Cooley AQSE #1361 Address P.O. Box 15 Phone 757-442-5555
Painter, Va. 23420
Diractions to Property: From Eastville, take Savage Neck Rd. west to right at fork in road-Smith BeachRd. |
foilow to right onto Toms La. follow to end at 3059 |
Subdivision Smith Beach Section Block Lot ]
Other Property (dentification 16344 Smich Beach Rd. Tax Map No. 57-A-99A
Dimension/Size of Lot/Property see site plan
Building/facility New X Existing
Intermittent Use Yes X No If yes, describe
Residential Use X VYes No
Termite Treatment Yes X Ne
X  Singie Family Multi-family
3+3 Number of bedrooms 1  Number of Units
I Basement X  Yes No New 3 bdrm D.F. for proposed B & B
Fixtures in Basement Yes X No (Existing 3 bdrm drainfieid to remain)
Commercial Use x Yes No Describe Proposed B & B
Commercial Wastewater Yes X No Number of Patrons 208
Number of Employzes 1tc 2

F|~f yes, give volumes and describe

1l

|Proposed Sewage Disposal Mathod:

Onsite Sewage Disposal System: X  Septic Tank & Drainfield LPD Mound Other™ |
(Water Supply:
) Public New Existing
X__ Private New X Existing
Describe: Deep Well

The property lines, building location, and sewage disposal system site are clearly marked and the property is sufficiently visiple
to see the topography. | give pemmission to the Department to enter onto the property described for the purpose of processing

this application.

X @mwdﬁt&:%m‘?{vwg»w

Signature bf Owner/Agenl Date




AITACHMENT A
(0] / TO Su
(TO BE COMPLETED BY THE QWNER)

Owner’s Name /41

Owner’s Address ﬂO:QOX Jof EASTUFXQ ¢ %4 23347
Owner’s Telephone Number 6% s -/7 7i

Property Location S 059 70w S Lp Health Department [dentification Number

1. Yes g¥Nog 1s a complete site sketch provided with your application showing the property dimensions, 2l proposed
and/or existing structures, driveways, underground and overhead utilities on the property, adjacent sewage disposal
systems, bodies of water, drainage ways, agricultural drain tiles, wells, cisterns, and springg for a minimum of 200 feet
radius of the proposed building and/or drain field?

2. YesaNo g Have you clearly marked the property boundaries?

3. Yes Nog Have you clearly marked tile proposed bailding or buildings?

4, Yes aNao Are there any permanent structures within 200 feet of the proposed drain field?

5 Yes ¥Noa Does your parcel of land consist of a single lot?

8. Yes a'No o Is your parcel of land directly infiuenced by the off site location of any sewage disposal system, well

and/or body of water?

7. YesaNow”  Isyour application for an onsite sewage disposal system construction permit to repair or replace a
malfunctioning system serving a single family or duplex residential dwelling?

8. Yes gfNo o Is your application for an onsite sewage disposal system construction permit to expand an existing
system serving a single family or duplex residential dwelling?

9. Yes@Nog Is your proposed building and/or proposed drain field located within 200 fest of 2 property line?

10. YesuNogp”  Does a survey plat exist for your property?

11 Yes 'No o Does the survey piat requirement pose an vadue hardship upon you?
1f yes, explain; T _PZoh.biThe

12. Yes fo 0 Do you understand that a certification statement shail be signed by you verifying the sewage disposal
system is located on your property as permitted prior to issuance of an operation permit?

In all cases, it shall be the landowner’s responsibility to e that the system is property located as permitted.

Owner's Signature < Date

Vi 90 5ol e o e o S st S e ke A el ok e e e e W e e **iﬁ******ﬁ******#t**#ﬁ#*tﬁ**".i*:’:*:‘:***ﬁﬁﬁ**********ﬁi***’k*k'ﬁ EEELEL T F TR

VDH USE ONLY

Walver: Granted Denied  (circle one} Date

Health Department Identification Number

Reasan(s) for denial of waiver

Environmental Health Specialist Senior’s Signature

Eavironmental Health Supervisor’s Signature
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' ATTACHMENT B
YERIFICATION OF SEWAGE SYSTEM LOCATION

BE SIG BY 0

Owner’s Name GQMDHCE S. NOTII NGHAM
Owner’s Address PO Box 903 £AsT VM 233 V7

Owner’s Telephone Number 6 45-199 1

Property Location @ 3 09 _Toms L -

Health Department Identification Number

I hereby affirm that I am the owner of the property identified above. I have verified that the onsite sewage
system identified above has been installed in the proper location, as permitted by the Virginia Department
of Health on the property identified above. I understand that in all cases it is my responsibility to ensure
that the ousite sewage system is properly located.

Ovwner’s Signatnre){__@@,.m = IQV;Q % =
1

Date




TOURIST ESTABLISHMENT INSPECTION REPORT

Based on an inspection this day, the items circled below identify the violations in

PURPOSE COPY :
Regular......c... 1 Operations or facilities which must be corrected by the next routine inspection or File: SPIF
Follow up...... 2 Such shorter period of time as may be specified in writing by the regulatory Oth-e;_ —

authority. Failure to comply with any time limits for corrections specified in
writing may result in cessation of your Tourist Establishment aperations. Reschedule
Whte Clit Keﬁ Jo=| =1 30
ESTABLISHMENT DATE . TIME

Nancy Keweoy
[ OWNW /

Wade CLIFE

ESTAB LIS%EWT NKE

P33477

3059 “Ioms

LaNe. St

ADDRESS 7iP CODE
NO. PERSONNEL DEM | ViOL | NO. FURNISHINGS DEM VIOL
01 | Adequate 1 01 26 | Windows clean good repair 2 26
02 Cleanliness 1 02 27 Shades blinds draperies 2 27
OFFICE 28 | Rags, carpeting good repair and 3 28
dean
03 | Permit Posted 1 03 29 | Puriture 2 29
04 | Floors, walls, ceilings 2 04 30 | Lamps and other electrical 1 30
! appliances
05 | Light, heat 1 05 | HALLS AND STAIRS
06 | Ratesand Cod'e 2 06 31 | Wide, Light, airy and free of stovage | 1 31
WATER SUPPLY 32 | Goed repair-floors, walls, ceiling 3 32
07 | Water Source Safe s 07 33 | Fire extinguisher 1 33
BATHS-WASH ROOMS 34 | Fire Notices 1 34
11 | Good repair (floors, walls, ceiling) 4 11 35 | Fire Escapes 1 35
12 | Adequate 1 12 36 | Cleanliness 3 36
13 | Cleanliness 9 13 ! MISCELLANEOUS %
14 | Individual towels 1 | 14 1 37 | Premises .‘ 4 37
15 | Individual soap 1 E 15 l 38 | Vermin, insect and rodent control 2 38
BEDROOMS | 39 | Approved heat 2 39
16 Lights, Ventilation 2 16 40 | Storage Rooms 1 40
17 | Floors, walls, ceiling 5 17 41 | Linen Room 1 41
18 | Beds, Bed-Clothing 4 18 42 | Basememt 1 ‘I 42
19 | Matiresses 5 19 | 43 Laundry t 43
20 | Sheets proper size, clean 2 .' 20 l :
21 | Individual towels 1 . T SWIMMING POOL/SPA U 0 . J
22 | Individual soap it 22 IN OPERATION? Y / E
23 | Fire Escape Notices 1 24 INSPECTION CONDUCTED? i Y
24 | Rates and Code 2 24 |
: '. s
25 | Cleanliness 6 25 | ( / Ly //-) _‘ |
FOLLOW-UP i % P ¢
;%S@ | RATING SCORE / 00 ¥ \_/ Y
e Revised 2/10/14 Sani@rian: &z ] ﬁgﬂ’é
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TO: Lee and Candy Nottingham
FROM: Patty and Joe Mysko
DATE: May 4, 2016

To Whom It may Concern,

As property owners adjacent to that owned by Lee and Candy Nottingham, we do
not object to the Whitecliff home and grounds being used a bed and breakfast.

WEU




